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http://dx.doi.org/10.1016/j.jphys.2014.05.007Paper of the Year 2013The Editorial Board is pleased to announce the 2013 Paper of the Year Award. The winning paper is chosen by a panel of members of our
International Advisory Board who do not have a conﬂict of interest with any of the papers under consideration. The Award is given to a
paper published in the 2013 calendar year which, in the opinion of the judges, has the best combination of scientiﬁc merit and application
to the clinical practice of physiotherapy.
The 2013 Award goes to ‘Preventive exercises reduced injury-related costs among adult male amateur soccer players: a cluster-randomised
trial’ by Mark Krist and colleagues from the University Medical Centre Utrecht and the National Institute of Public Health and the
Environment in The Netherlands.1
This cluster-randomised trial involved 479 adult male amateur soccer players. Players in teams randomised to the experimental
intervention undertook 10 exercises at each training session during an entire soccer season. The exercises (known as The11) are designed
to improve stability, muscle strength, co-ordination, and ﬂexibility of the trunk, hip and leg muscles. The control teams continued their
usual warm-up. No signiﬁcant differences in the proportion of injured players and injury rate were found between the two groups.
However, statistically signiﬁcant cost differences in favour of the intervention groupwere found per player (mean differences201, 95% CI
15 to 426) and per injured player (mean differences350, 95% CI 51 to 733). The cost savings might be the result of a preventive effect on
knee injuries, which often have substantial costs due to lengthy rehabilitation and lost productivity.
The Editorial Board congratulates Mark Krist and colleagues on their success.Reference1. Krist MR, van Beijsterveldt AMC, Backx FJG, de Wit GA. Preventive exercises reduced injury-related costs among adult male amateur soccer players: a cluster-randomised
trial. Journal of Physiotherapy. 2013;59:15–23.http://dx.doi.org/10.1016/j.jphys.2014.05.008
